(.8. Department of Labor . Form approved
Office of Labor-Management FORM LM 30 Office 02 l\gar:jag?ment
and Budge

s oo LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Eapies 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penafties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

; 2. Fiscal Year Covered From:
ol /o] /6% wun (2/3) SO
3. Name and address of person filing. 4. Name, file number, and address of labor orqanization.
v Sedl” Maceoch R Dt REGymns COMNEL
Labor Organization File Number £ g/g/é‘” é.,,g 5
P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

s 944 CHARLES AVE | et 00 OLUVE ST.

City $?\. PML . ciy %7' ?(4&!/ -
S sSI026l3 s107

sae AN ZPCode+s State M/V SZ;PCode+4

5. Position in labor organization. gXEQ(Jn‘lVE Sgcge'mﬁt £8ﬁSL{ ;eg |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name ' . . e P . . . N -
Trade Name, if any: ' N A- k ‘ N /4’

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City ‘ /\/ A"
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, 21 complete. (See the section on penalties in the instructions.)

-8 /g{os—' 6S1-454-2208

Signed

Telephone Number
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Name of Person Filing &Oﬁ Mﬂ;/ m V!

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name ZENITH ADMUMISTRATORS
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 7 @ f?’S‘ METRG B(‘VD
oy EDING
State MAi ZIP Code + 4

9. Business deals with:

a. Labor Organization

Trust

c. Employer

10. f9.b. or 9 c.is checked give trust or employer's name.

Name TUIA) CITIES 'F/aocecovca fRintGE
BENE Ft?‘S‘ *-le

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 76 ‘.[S“ M ETRO BL'/D
cty ED/NA
State /4] il_[ ZIP Code + 4

11 a. Nature of such dealmg
TeIRD PRRTYC ADMA/STRATOR
r&(\ 'TW/NC///ES 'F/OOfCOl/EQS {1 INIGE

Benels fund

11.b. Approximate dollar value of such dealing. “N KA/ow M

12.a. Nature of interest held or income received.

Gelf and Diamep

T — Y

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name

Trade Name, if any: ) ’ ’

P.O. Box, Bidg., Room No., if any A! l% N /%
Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 4.0, Amourof payment.

Form LM-30 (2003)
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Name c;f Person Filing &0‘7/— /%ﬁ—/w/ m

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).
ame UALON] (BANK, AN TRUST €2
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 3/2 CEI\[fEﬁ'L Afe SE

City MPLS < S L//;i/
state AN ZIP Code + 4

9. Business deals with:

a. Labor Organization

@] Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name. *

Name TUAN CITIES €ARPENTERS AN JoIM/ERS

fRirt& BENERTS funbds

Trade Name, if any:

P.O. Box, Bidg., Room No., if any suf! FE‘ 500» '

street 300{ pETRO Dﬁl”e
i ; ad
City Blcofvuﬁlj'fo SSY25

state AAM ZIP Code + 4

j 1.a Naturgv of sugh d’e>a!ing,
S TULk OWAIRSHAD AL
Cinons Ban AnD Teus7 €0
Lo SHARES

11.b. Approximate dollar value of such dealing. 73 C? O

12.a, Nature of interest held or income received.

bn:’laadb o S""L‘DC&»

12b Amount. g@OO —

C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ﬂ/ A;

14.a. Nature of payment.

Vs

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Empioyer or Consultant
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Seol Mnlcotm

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name LUNION BAMNK AND TRUST co
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street B(L C,EI\[?RQL_ AVE SE

cy MAPLS. ssY! g/
State Mﬁj ZIP Code + 4

9. Business deals with:

a. Labor Organization

@Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ‘TW;I\[ éﬁ\ ;ES CARPEMTERS AND IO ELL
Rintloes BeEneS funds

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any Sui TE S GO

steet 3001 YNWETRO DRIVE

o Blsomaentqlont csy2s
State MM ZIP Code + 4 '

11.a. Nature of such dealing.

| ?ﬁNKDePOSHoE/ {ar and
CuSTODI AN 'R .
TM{;A( crtles cARPenTERs #ND a‘mA/EE.C‘
frge Benelit £L4ads

11.b. Approximate dollar value of such dealing. l B{//lbﬁ.[ . DoI/Ae_g

12.a, Nature of interest held or income received.

“member of Bank Bo9RD T
Diesctoes

12.b. Amount. g@ ‘3 00 Dl@é‘c?’oé_([f&&

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

NA

14.a. Nature of payment.

N

13.b. Is the Business & ’

Street
City
State ZIP Code + 4
14.b. Amount of payment.
or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing SC@“Z/.M 34 L@L m File Number EJ;

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and add:ess of Business (including trade name, if any). 9. Business deals with:

Name £AIOAL g,q,\mf?eas? ao-

Trade Name, if any:

a. Labor Organization

@Trust

c. Employer

P.0O. Box, Bldg., Room No., if any

sreet /2. CENTRAL AVE SE

state AAIAS ZIP Code + 4

10. If 9.b. or 9.c. is ghecked give trust or employer's name. 11.a. Nature of such dealing.

JosmleRs| .
;Jc,“g';fsm??"‘&?ﬁ e CunersHIP of 0 SHEES
Trade Name, if any: S @76 BWA . A{N/Oﬂl gﬁﬁlh?m TIZI/SF

P.O. Box, Bidg., Room No., ifany  SUY 1’[(—:" Sba;

. , Dewe e - g
seet 300) METRO D ; A7)

11.b. Approximate dollar value of such dealing.

N
City Bl bps A@%M 5 5 ‘f z 5‘ ) 5 12.a. Nature of interest held or income received.

state AL ZIP Code + 4 - %ﬂ[.ﬁlf @-f Sf&CA //I/
Lopon Ezwf And TRUST
,%amwmf #7500

12.b. Amount. ”7300 —

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.

{(including trade name, if any).

Name

Trade Name, if any: ;

P.O. Box, Bidg., Room No., if any N A— ﬂ// !4,
Street
City

State ZIP Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? /V /471/

»

Form LM-30 (2003)
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Name of Person Filing

Sesy Wlaleol o

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name MPLS C.ABOE TEMPLE ASS.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Strest ) 2. CENTRAL e

cy pPLS ssH1Y
State PUAJ ZIP Code + 4

9. Business deals with:

Labor Organization C Ry ]:s{ & LOf ?)

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 3) 2, C’Eﬁﬂ(éﬁl
oty Wl <

state  YUR] R
RN PReA T BM:LA/}% COAP™
THAT LESEE] oP GeE o Unjrons
Aniy OThers

s8Yry/

ZIP Code + 4

1 1.a. Nature of such dealmg

memBee. of- BoarDd or Auzealoeg

foe LaBor TEMPLE ASS.
Pipus Lasoe TEmplE S8 OV

312 CcenliRal mﬁas

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

D(QéﬁTDes Jees

- -

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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